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As the child grows older it should be warned against reading in a 
moving train, street car, etc., or while lying on its back, as children 
are wont to do. Blurring of the words is an indication of eye fatigue. 
If any symptoms of eyestrain are discovered, the child should be taken 
to a competent occulist at once. 



INFANTILE PARALYSIS 



Michigan's publication, entitled Public Health, quotes from Simon 
Flexner's address before the New York Academy of Medicine as follows: 

1. This is an infectious and communicable disease which is transmitted by 
diseased and healthy individuals. The virus leaves the body in the discharges 
of the nose, the throat, and the intestinal tract. 

2. The disease attacks, by preference, young children and infants, and in 
caring for them the hands and clothes of adults may become contaminated. 
The adults may, in turn, infect other children. Cleanliness is therefore, the most 
important prophylactic measure. 

3. The secretions of the nose and mouth are disseminated by kissing, cough- 
ing, and sneezing. Precautionary measures should be instituted to control 
these causes so far as possible. 

4. Flies, which collect about the nose and mouth of infantile paralysis pa- 
tients and even feed upon the intestinal discharges, carry the disease to unpro- 
tected food and to homes not protected by screens. Sick children should also be 
protected against the flies. 

5. The early detention and isolation of the cases of infantile paralysis in 
all its forms and the control of the households from which they come, will neces- 
sarily have to be the chief measure in staying the progress of the epidemic. 

6. The degree of the susceptibility of children to this disease is less than to 
the other infectious diseases, as measles, scarlet fever and diphtheria. 

7. The average death rate in many epidemics has been less than 10 per cent. 

8. A larger number of patients than usually supposed recover completely. 
The paralysis may take as long as several months, and in some instances even 
years, to clear up. A very small number remain hopelessly crippled. 

9. There is no preventative inoculation or vaccination. Recovery is ac- 
complished by a process of immunization which takes place during the acute 
period of the disease. 



